b [T " 2 - '
' \ - EGION SI.TE NUMBER (to be as—
fl:-. _:IP/\ POTENTIAL HAZARDOUS WASTE SITE /‘7 signed by Hq)

LY - IDENTIFICATION AND PRELIMINARY ASSESSMENT o L

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
subraitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
amnd oneeite inupections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assesument). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A, S1TE NAME | . B.fTREET'(Ot other identifier)
o ; L. . ;.
Ty P . 7 L : ; vl I F
C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
.o, ;o A , :
G. OWNER/OPERATOR (if known — P P .
N ‘ b Tac /N T e T
1. MNAMIZ het i, . ;. . e “ . 2. TELEPHONE NUMBER
{ ,_ . i ‘
¢ - A
[ {

H. TYPE OF OWNERSHIP
7. FEpERAL [J2. sTATE [ ]3. COUNTY [ ]a. MUNICIPAL [Xs. PRIVATE [__|6. UNKNOWN

I. SITE DESCRIPTION

: S P iz

K. DATE IDENTIFIED

J. HOW CENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.)
- (mo., day, & yr.)

v”l" s L 4

'
- ,

L. FRINCIPAL STATE CONTACT
1. NAME [ 2. TELEPHONE NUMBER
B PR s - 0 v, . K .

;i .
v - i Vo . -
R ; . R

II. PRELIMINARY ASSESSMENT (complete this section last) |
A. APTAFENT 3ZRIOUSNESS OF PROBLEM

[ wicH 2 meoium X]a, Low [CJa NoONE []s. UNKNOWN

B. RECCMMIENCATION

[T11. NO ACTION NEEDED (no hazard) [()2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

[K 3. 51TE INSPECTION NEEDED
a TENTATIVELY SCHEDULED FOR: b. WiILL BE PERFORMED BY:

b Wi.L BE PERFORMED BY:

rplA

[ ]a. SITE INSPECTION NEEDED (low priority)

C. PREFPARER INFORMATICN

1. MAME 3. DATE (mo., day, & yry-
4

< ///I S s

.
7

IIl. SITE INFORMATION ]

\ : 2. TELEPHONE NUMBER
i ~ .

A. SITE STATUS

1. ACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
;n;,n‘h:‘{pll sites which are being used gltes which no longer receive| (Those sites that include such incidents like ‘“midnight dumping’’ where
waetes.) no regular or continuing use of the site for waste disposal has cccurred,)

for was: e trsatment, storage, or disposal
or & cont'nuing basis, even If infre—
que.ly.)

B. 1S GENERATOR ON SITE?
[Ea’l NQO D 2. YES (specify generator’'s four—digit SIC Code):

C. ARENA JF SITE (in acres) D. IF APPARENT SERIQUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.—sec:) 2. LONGITUDE (degi—min.—secs)

S
E. ARE THERE BUILDINGS ON THE SITE? ) , -
‘ 11 NO 2. YES (apecity):
L] 0 ‘ ? EPA Region 5 Records Ctr.
T2070-2 (10-79) ”"m ||| I""mlll III' "I Continue On K¢ rerse
' I
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Continued From Front

V¢

-/

-

.

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

. x B x’
—1 A. TRANSPORTER — B. STORER C. TREATER 3—(' D. DISPOSER
1. RA L 1. PIILE if. FILTRATION 1. LANDFILL
2. FHIP &. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
4
3, BARGE 4. DRUMS 3. VOLUME REDUCTION B. OPEN DUMP
.. p
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMEN'T
$. FIFELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING
6. OTHER (specify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT 8. INCINERATION
- ]
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specify):
9. OTHER (8pecify):
-

. SPEEC FY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A.

(]

WAST I TYPE

31 UNKNOWN

(12 Liquip

[X3. soLip

[<da. sLuDGE

[Is. cas

(-

[TTe taxie

J:. UNKNOWN

DTHER (specify):

B. Wo5T Z CHARACTERISTICS
[2. coOrRROSIVE
[]7 reAcTIVE

[]3. 1GNITABLE

[Je. INERT

{T1a. rADIOACTIVE
[Js. FLAMMABLE

[]5. HIGHLY VOLATILE

I CATEGORIES

D

Are recorde of wastes available?

Specify items such as manifests, inventories, etc. below.

2. listimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

a, SI.UTGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUINT AMOUNT
UN T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X Ly oainr X'ltnowy 'X'|1)HaLOGENATED [ X’ ‘X ‘X' LABORATORY
1 PiloMENTS 1 wasTEs SOLVENTS (1) ACIDS J(1IFLYASH 1) EHARMACEUT.
h
2IVETALS (2)OTHER(specify): (2) NON-HALOGNTD (2) PICKLING
S oeEs | NONTALS LIGQUORS (2) ASBESTOS (2)HOSPITAL
. (3) OTHER(specify): (3)MILLING/ . .
3 POTW (3)CAUSTICS MINE TAILINGS (3) RADIOACTIVE
* AL l sy FERROUS
W RV EEYNEVTININIY
);‘ MR (41 PESTICIDES 4 T WASTES (4] MUNICIPA L
K ‘
2\l 8 STHER(specify): NON-FERROUS N (8) OTHER(apacity):
. ( ) (B) DYES/INKS 15) gt e Waous,
& (6) OTHER(specify): | oo
RPN [
(6) CYANIDE ~— <
‘ e l fr
.\-_’M
| PO (7) PHENOLS Ol"*b-t"r-\ :
' Vo R
| )
(8) HALOGENS
(M PCB
(10)METALS
|
1 L(11) OTHER(specify)]
'ﬂ
i
EPA Farn T2070-2 (10-79) PAGE 2 OF 4 Continue On Pag> 3
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V. WASTE RELATED INFORMATION (continued)

L ST SUE{TANCES OF GREATEEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of harard).

> ‘;7(‘—’ A

Vol 1 :

L AIDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A.TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mmark ‘X’)

C.
ALLEGED
INCIDENT
(mark ‘X’)

D. DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

& HUMAPMN HEALTH

3, NON-WORKEIR
TN LRY/EXPOSURE

4 ACRKER INJURY

I —_—
COCNTAMINATION
CF WATER SUPPLY
¢ SONTAMINATION
SF FOOL CHAIN
4 CONTAMINATION )
2F GROWND WATER h o Yoy r . X
] ~ - h ] [
g CONTAMINAT ON ~Spres T Onipa- o0 L
CF SURFACE WATER X ~d . - !
R ' /u:‘u Ny 4
CAMAGE TO :
FLOFA/FAUNA :
L
(1. FiSH KiLL
|, CONTAMINATION
' oF AR
—
12 NOTICEA3LE ODORS
§ "
13 CONAMINATION OF SOIL
\
[P —
|
1‘14 FROPERTY DAMAGE
.
|15 FIRE OR 2XPLOSION
‘
[
‘
|y, 52IL_S/LEAKING CCNTAINERS/
|'® FUNOFF/STANDING LiQuiDs
fy7 SEWER, STORM
1" ERAIN PFOBLEMS
i A IR
e B ~ A T - 1R . 2
i i SU"‘F{"’»(“ g 217 Fl T o - , .
118, EROSION PROBLEMS >< - . C A R
. oy L Onveyr R N

19. 1NAZTEQUATE SECUFITY

( ¥ Sec

lGs + AR P

2% INCOMPATIBLE WASTES

21. MIDNIGHTYT DUMPING

22. DTHER (specify):

EPA Fom T2070-2 (10-79)
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Cor:tinued From Front

"

hd VII, PERMIT INFORMATION =¥

A, INDICATE AllLL APPLICABLE PERMITS HELD BY THE SITE.

]

—- . Ao
[Z] 1. nPDES PERMIT  [_] 2. SPCC PLAN 3. STATE PERMIT(specify): | | '7 55—/
[T 4 rirPERMITS ] 5. LocAL PERMIT [ _] 6. RCRA TRANSPORTER o, Vo e L 5
[T17. rcrA sTORER [ 8. RCRA TREATER [_] 9. RCRA DISPOSER A R N A e
- 7 5 -4 R
(] 10, O'THER (specify): N
8. IN COMPLIANCE?
™11 ves m 2. NO [ 3. uNkNowN 7 /2 ¢ &
- - , ‘
P S A N ¥ G
8. WITH RESPECT TO (list regulation name & number): S N [ +

VIII, PAST REGULATORY ACTIONS

[TT7 a.NoNE )

‘m B. YES (summarize below) IDC- lg ] E: — ; 5

« Vs V2L B
E u Py X

; coba g

oot WG S‘ﬂ( -«

iV eLnjCe

<
—

\

o
IX.INSPECTION ACTIVITY (past or on-going)

[T1 A HONE | ] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1. TYPE OF ACTIV!TY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)
TR, B ey I | 2 A rYa TS o h e
' s |l A T-EF Cona e @ sl Db s h
£ .
pooU Y < A ol _ /7 - ",} (; -7 /- , z / / 77
AN T A B ' .
- a - - oo V;b/ak LA S VAR S AN I LI VA A
A AN R R e
v . VI Qehrocd ~, o rmpds | gmpiiyi gt S o
T T v
X. REMEDIAL ACTIVITY (past or on-going)
77 A neNE {1 B. YES (complete items 1, 2,3, & 4 below)

1. TYPE OF

ACTIVITY

2.DATE OF
PAST ACTION
(mo., day, & yr.).

3. PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

‘ information on the first page of this form.

MOTJ: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Faren T2070-2 (10-79)
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